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PREPARACIÓN	PARA	GASTROSCOPÍA:	

• NO	PUEDES	COMER	NI	BEBER	NADA	12	HORAS	ANTES	DEL	EXAMEN	
	

• UNA	SEMANA	ANTES	DEL	EXAMEN	NO	CONSUMAS:		
O ASPIRINA,	ADVIL,	IBUPROFEN,	COUMADIN,	NAPROSYN,	CELEBREX,	PLAVIX,	ECOTRIN,	

MULTIVITAMINAS	CON	HIERRO	O	VITAMINA	E	
	

• SI	LE	DA	CUALQUIER	TIPO	DE	DOLOR	UNA	SEMANA	ANTES	DEL	EXAMEN,	SOLO	USE	TYLENOL	
	

• SI	TOMA	MEDICINAS	PARA	LA	PRECION,	TÓMESELA	LA	MAÑANA	DEL	EXAMEN	CON	MEDIA	TAZA	SE	
AGUA	

	

• SI		TIENES	DIABETIES,	NO	SE	TOME	LOS	MEDICAMENTOS	DE	LA	DIABETES		EL	DIA	DEL	EXAMEN	
	
	

• DEBES	VENIR	ACOMPANADO	POR	ADULTO	RESPONSABLE,		NO	PUEDES	CONDUCIR	8	HORAS	
DESPUÉS	DEL	EXAMEN,	SI	NO	TIENE	UN	ACOMPANANTE	NO	SE	LE	ADMINISTRARA	ANESTESIA	
	
	

• PORFAVOR	LLAME	A	LA	OFICINA	MEDIA	HORA	ANTES	DE	DU	CITA		PARA	VERIFICAR	QUE	SU	CITA	
ESTA	A	TIEMPO	(PUEDEN	HABER	RETRASOS)	
	

• SI	TIENES	QUE	CANCELAR	SU	CITA	POR	CUALQUIER	RAZON,	FAVOR	DE	DARNOS	24	HORAS	DE	AVISO	

	

	

DIA:____________________________________	

	

HORA:__________________________________	

	

	



NORTHERN	EASTERN	ANESTHESIA	SERVICES,	PC	

118	NORTH	BEDFORD	ROAD	

SUITE	200	

MT.	KISKO,	NY	10549-1009	

	

OFFICE:	(800)	362-6220																																																																																						FAX:	(914)	666-6777		

A	NOTE	REGARDING	YOUR	ANESTHESIA	SERVICE	

A	BOARD	CERTIFIED	ANESTHESIOLOGIST,	AS	AN	INDEPENDENT	CONTRACTOR,	WILL	
PROVIDE	YOUR	ANESTHESIA	SERVICE.	THE	ANESTHESIOLOGIST	IS	NOT	AN	EMPLOYEE	OF	
DR.	SILVER	OR	DR.	TATAR’S	OFFICE.	
	
IF	YOU	DO	NOT	RECEIVE	A	BILL	FROM	NORTHEASTERN	ANESTHESIA	SERVICES	PC,	IT	MEANS	
THAT	YOUR	INSURANCE	CARRIER	HAS	SATISFACTORILY	ADDRESSED	THE	CLAIM	AND	YOU	
DO	NOT	NEED	TO	INQUIRE	ANY	FURTHER.	WE	CURRENTLY	PARTICIPATE	WITH	MOST	
INSURANCE	CARRIERS	IN	YOUR	AREA.	
	
ALTHOUGH	MOST	CLAIMS	ARE	SATISFACTORILY	ADDRESSED,	IF	YOU	DO	RECEIVE	A	BILL	
FROM	NORTH	EASTERN	ANESTHESIA	SERVICES	PC,	YOU	MAY	HAVE	A	PLAN	THAT,	DESPITE	
OUR	PARTICIPATION,	APPLIES	A	CO-PAY	OR	DEDUCTABLE	MAKING	YOU	FINANCIALLY	
RESPONSIBLE	FOR	A	PORTION	OF	OUR	SERVICE.	PLEASE	DO	NOT	CALL	YOUR	PHYSICIAN’S	
OFFICE.	IF	YOU	HAVE	ANY	QUESTIONS,	PLEASE	CALL	US	AT	(800)	362-6220.		YOU	MAY	
WANT	TO	DISCUSS	WITH	YOUR	INSURANCE	CARRIER	THE	SPECIFICS	OF	YOUR	PLAN.	
	
IF	YOU	RECEIVE	A	CHECK	FROM	YOUR	INSURANCE	COMPANY	PAYABLE	TO	YOU	FOR	THE	
SERVICES	OF	THE	ANESTHESIOLOGIST,	PLEASE	ENDORSE	THE	CHECK	PAYABLE	TO	
NORTHEASTERN	ANESTHESIA	SERVICES	PC	AND	FORWARD	IT	WITH	A	COPY	OF	THE	
EXPLANATION	OF	BENEFITS	TO	THE	FOLLOWING	ADDRESS:		

NORTHERN	EASTERN	ANESTHESIA	SERVICES,	PC	
118	NORTH	BEDFORD	ROAD	

SUITE	200	
MT.	KISKO,	NY	10549-1009	


